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n |5 A10:08
FEC REPORT OF RECEIPTS 01 JEL 1S
FORM 3X For Other Than An Authorized Committee , :
Office Use Only
1. NAMEOF - USE FEC MAILING LABEL  Example:lf typing, type T——
COMMITTEE (in full) OR TYPE OR PRINTY over tr’:e Iingp % P
STRAT PAC ! .
IIIIIIIJllllIIllllllllllllIllIIlIlIIIIIIIIllI
|11|111|1||1|[|1|||||1|||||||||||||||||1||1||
88 E Broad St. #1320
A%DRESS(numberand street) I T I A T [ N T S N N T I I O T O | I T O I I
Check if different A A A NN T TSN N N T T N N (N B v
than previously Columbus OH 43215
reported. (ACC) - (i R N AT N EA I AN N B O | (il l ahd = I
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATEA ZIPCODE A
C00382416 3. ISTHIS NEW AMENDED
» REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly D E . D Nov 20 (M11)
(Choose One) Report _ Feb 20 (M2) May 20 (M5) .Aug 20 (M8) “é%?i'%lﬁ?}'m
Due On:
. Dec 20 (M12)
: . Mar 20 (M3). [:] Jun 20 (M6 E Sep 20 (M9, D :
(a) Quarterly Reports: : D (M3) (M) p20( ‘) NorElecion
1 April 15 D Apr 20 (M4) D Jul 20 (M7) r Oct 20 (M10) Jan 31 (YE)
... Quarterly Report(Q1)
s (c) 12-Day Primary (12P) Genaral (12G) . Runoff (12R)
July 16 "
|| Quarterly Report(Q2) PRE-Election _ )
=1 October 15 Report for the: D Convention (12C) D Special (12S)
|| Quartarly Report(Q3) , : :
] January 31 in the ‘
Quarteily Report(YE) Election on - . State of
o 1 July 31 Mid-Year
:,(__ Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election D General (30G) D Bunoff (30R) D Special (30S)
™1 Termination Report - Report for the: ‘ . . -
...l (TER) in the
Election on State of
5. Covering Period 01 01 2011 through 0‘6 3? 291 f N
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer ~ _Mrs. Natalie Baur
Signature of Treasurer Sk Date 047 / 0 X o / ‘l

NOTE : Submission of false, eérroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office
Use
Only

FE6AN026

FEC FORM 3X

(Rev. 12/2004)
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

(c) Total Receipts (from Line 19} ..............

Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ........c.......

(d

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period )
(subtract Line 7 from Line 6(d)

9. Debts and Obligations owed TO

the committee (itemize all on
Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY
the committee (Itemize all on
Schedule C and/or Schedule D) ..................

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
STRAT PAC
MM D'D Y Y'w y MM DD YEY Y VY
Report Covering the Period: From: U o1 2011 To: 06 -.3 0 . g0-1 1
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand [ S e
' January 1 | 3336.98 —_—n—]l
(b) Cash on Hand at v ~
Begining of Reporting Period .............. o ,?3:,36-98 .

) 7500.24 h

VR

7560_754

Ve

10837.22

1083722 |

209005 |

n

2990.05

2%

T ¥ W Vv

784747

N

7847.17

7

'0.00

D This Committee has qualified as a multicandidate committee. (see FEC FORM 1M) |

For further information contact:'

Fedaral Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026
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DETAILED SUMMARY PAGE

OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
STRAT PAC
M D D- Y Y WY MM D D YO¥Y'y Ty
Report Covering the Period: From: 0} Q1 2011 To: ﬂﬁ___ 30 2 _oﬁl.n__
I. Receipts COLUMN A COLUMN B
* P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than PoPmcaI Cormmittees 7500.24 7500.24
(i) Hemized (use Schedule A) ........... b D e e i
: . 70.00 |
(i) UNHBMIZEM oo sereseesen e 000,
(ili) TOTAL (add A A N - o - ]
Lines 11(@)(i) and (i) -..o..ococr. > 7500.24 7500.24
(b) Political Party Committees ................... A A ,0'90 " Ann 0 A__n ,0'90 - ‘
(c) Other Political Committees M R N
(SUCH 8S PACS) weoevrerreersresersrea e s, 000 s 000 ]
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry : v
Totals to Line 33, page 5) ......ccceuveee ] 7500.24 L. . 7500.24
12. Transfers From Affiliated/Other =
Party COMMIMEES ......co.evvvrersseserressssnesis 0.00 R 0.00
13. All Loans Received .........ceeeivvivccernninnenns N Ojo . 0.00
14. Loan Repayments Received .............ccc.e.. PR AO.QO A " PR no'go o
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) A T T e
(Carry Totals to Line 37, page 5) .............. 0.00 . 0.00
16. Refunds of Contributions Made
to Federal candidates and Other A = IR v PN ey
PONItical COMMIEES -........eerrreeersrsreesssreree o 000 o 0.00
17. Other Federal Receipts
(Dividends, Interest, ofC.) .........cococvirinnenee o n n ,0-90 n A .0-90' A
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) ..........ccccvucuneee A An 0'90 . N A A n n O'QOJ »
(b) Levin Funds (from Schedule H5) ....... A, A 0',00 a A A A 0'@_,
(c) Total Fransfer (add 18(a) and 18(b)). e 000 . 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) +-ooovrrrcn .. 7150024 , 7500.24
20. Total Federal Receipts
(subtract Line 18(c) from Line 19) ............. ’ A N 175.00-.24A N J75,90;24J

FE6ANO026
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FEC Form 3X (Rev. 02/2003) Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Periad Calendar Year-to-Date
21. Operating Expenditures:
(a) Shared Federal/Non-Federal S ——— S —
l?ctuvnty (from Schedule H4) 0.00 . 0.00
(i) Federal Share...........cccoceereernenn. A e R
(i) Non-Federal Share..........c..cconeees o 0.00 0.00
(b) Other Federal Operating v - - = = 7=
" EXPANGIUTES......eeeeeeeceeeeeeeeeeseenmnnnne ' 40.05 40.05
(c) Total Operating Expenditures e v <
(add 21(a)(i), (a)(il) and (b))............ >» i ) 40.05 o ~40.05
22, Transfers to Affiliated/Other Party v = ST
Committeas......cc..verrnun L 0.00 N 0.00
28. Contributions to — N —— — i
Federal Candidates/Committees...
and Other Political Committees..... 2950.00 i} 2950.00
24. Independent Expenditure - - T e ——— — S ———
(USE SChEAUIE E) weveveerreeeeeeeeeeeessecrerereeen 0.00 0.00
25, goordi;'\ated Expesrltgtures Mgde by Party = - — — a—
ommittees (2 U.S.C. 441a
(use Schedu&s 2 VORI (» .................. 0.00 0.00
26. Loan Repayments Made................ccoev.euunnne 0.00 0.00
27, LOANS MG 0.00 l 0.00
28. R?funds of Ct:lg;gbutions(‘l)'o:
(a) Individuals/Persons Other
Than Political Committees ................... nn 2000 l " A ,0.00 |
) o
(b) Political Party Committees 000 | ) h 000
(c) Ofther Political Committees - — = < —
(such as PACS) ......cccveuurinmrrnenncinenne o 40-90 R e J&OO N
(d) Total Contribution Refunds Py M ——— g ey
(add Lines 28(a), (b), and (c)) ......... > ) 000 ) ) ~0.00
29, Other DiSbUrSemMents........cuweersesessrsesenens o 10.00 o ) 0.00
30. Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity
(from Sahedule HiG)
(i) Federal Share .................... a2 000 \ 0.00
(il) "Levin” Share ........o.. L 000 | e 0.00
(b) Federal Election Activity Paid Entirely
With Federal FUNGS ............... e a s 9:00 o, 000
(c) To?al Federal Election Activity (add 0.00 0.00
Lines 30(a)(i), 30(a)(ii) and 30(b)).... Dol Pl e T X
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. o 2990.05 i ~2990.05

32. Total Federal Disbursements
(subtract Line 21(a)(il) and Line 30(a)(ii)
from Line 31).....cccoeeerrrienne

_2990.05

_2990.05

FE6ANO26



@
¥
5
™

)
N

L B

I ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
Ili. Net Contributions/Operating COLUMN A COLUMNB
Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
from Line 11(d), page 3) ......cceeeserereermrrenes o 7500.24 R . 7ﬂ50Q.2J4
34. Total Contribution Refunds SE—
(from Line 28(d)) ..v.eeuueieeemsssssssmeesssessnnes 000 o . 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ e 7500.24 o 190024
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Ling 21(b))........ N L 40.05 | o L4005
37. Oftsets to Operating Expenditures 0.00 0.00
(from Line 15, page 3) ............... e e = SRl MM
38. Net Operating Expenditures 40.05 40.05
(subtract Line 37 from Line 36) ............. ool Sl S . TS SO S
FEBANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6/14
(check only one)

ﬁ 11a H 11b Bnc H L

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpeses, ather than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
STRAT PAC

Full Name (Last, First, Middle Initial)

Mr. Joseph Erb Date of Receipt
Mailing Address 3293 Sciotofarms Dr. SO s [ nssasast
- o) et 2011 ]
City State Zip Code Transaction ID: SA11A1.4116
Hilliard OH 43026 Amount of Each Receipt this Period
FEC ID number of contributing E T S 'Wr?{é— 66 —}
federal political committee. [N Y, W W, W N W N S WY W W W WA S B
Name of Employer Occupation
Strategjc Public Partners Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General T ¥ 416 gé'u""‘
Other (specify) @ I ST S S T T N S R
Full Name (Last, First, Middle lnitial)
Mr. Joseph Erb Date of Receipt
Mailing Address 3293 Sciotofarms Dr. MM BV D Y VY Y Y
02| ' U28) | 2011 ]
Clty State Zip Code Transaction ID: SA11A1.4117
Hilliard OH 43026 Amount of Each Receipt this Period
FEC 1D number of contributing C VoY T [ o 41 6.6P8 v _—l
federal political committee. AL A A n__n | S O W WU, W VN WS N Y
Name of Emplo Occupation
Strategic Public Partners Consultant
Receipt For: — Aggregate Year-to-Date ¥
Primary L_' Ger_!eral e Voo Vv
Other (specify) g e e 8?3.?6 .
Full Name (Last, First, Middle Initial)
Mr. Joseph Erb Date of Receipt
Mailing Address 3293 Sciotofarms Dr. oMy [fovoy/ W_FY_T‘V—'I
103 | 314 | ,2011 J
City State Zip Code Transaction ID: SA11A1.4118
Hilliard OH 43026 Amount of Each Receipt this Period
FEC ID number of contributing cl 77T T T T T T T siees
fedaral political committee. o] T T T T T
Name of Employer Occupation
Strategic Public Partners Consultant
Receipt For: _ Aggregate Year-to-Date ¥
Primary [__ General Ty = i
Other (specify) ¢ s e e 12n50.94 N
SUBTOTAL 0f ReCeiptS This Page (OPHONAI) ........coemerwermssssmerssssessessrmssinesren > nnn, 1250.04
TOTAL This Period (last page this line number only) .................. S | 4 et =St BREEE S
FE6ANO026 FECSchedule A( Form 3X) (Revised 02/2003)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

I_Y_‘ 11aH11b|:|11c Hm .

[ PAGE 7/14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address af any political committee to solicit.contributions from.such committee.

NAME OF COMMITTEE (la Full)
STRAT PAC

Full Name'(Last, First, Middle Initial)

Mr. Joseph Erb Date of Receipt
Mailing Address 3293 Sciotofarms Dr. MM/ |. T [ | Yy ey Y'1
los) 30} | 2011 ]
City State . Zip Code Transaction \D: SA11AL.4119
Hilliard OH 43026 Amount of Each Hecelpt thls Penod
FEC ID number of contributing cl T T T T Yess I]
federal political committee. PSR W VT R N S Y N S S W W BT . |
Name of Employer Occupation
Strategic Public Partners Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary E General o ekt e T T | u"1‘“"\r T
Other (specify) w e e L0072
Full Name (Last, First, Middle Initlaf) .
Mr. Joseph Erb Date of Receipt
Mailing Address 3293 Sciotofarms Dr. MUY [OTDo YTV Y ey
] _ 105 J LL31) [L_.2011 |
City State Zip Code Transaction ID: SA11A1.4120
Hilliard _OH 43026 Amount of Each Receipt this Period
FEC iD number of contributing (o] T e 4L16 68 o
federal political committee. o n L 2. n 0 n_ g _a_n_ 3
Name of Employer Occupation
Strategic Public Partners Consultant
Receipt For: i} Aggregate Year-to-Date ¥
Primary ’j General T T !
Other (specify) w ety 20000 ]
Full Name (Last, First, Middle Initial)
Mr. Joseph Erb Date of Receipt
Mailing Address 3293 Sc|otofarms Dr. MU I o—\rn P Y YV YUY O
o 'L 2011,
City State Zip Code Transaction |D, SA1 1Al.4121
Hilliard OH 43026 Amount of Each Receipt this Period
FEC ID number of contributing cl VT T T IR 41. g 68 7’
federal political committee. oA nn o~ T
Name of Employer Occupation
Strategic Public Partners Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General v A e ')
Other (specify) ¢ Il oo o0 o _n__n 2500 ?8 0 [
SUBTOTAL of Receipts This Page (optional) .........ccoccnrirnuicnsmsnnnnsiiiiinnimenn. » S S S S S
TOTAL This Period (last page this line number only) ...........civiriienninneniiinscennnes 4 e At
FE6AN026 FECSchedule A( Form 3X) (Revised 02/2003)



FOR LI : [ PAGE
SCHEDULE A (FEC Form 3X) Use separate schedule(s) (c?‘enct ?ﬁ,”olf,';")BEH | PAGE 8/14
for each catagory of the
ITEMIZED RECEIPTS Detalied Summary Page 1a[ 1o []11e []12
13 [ ]14 [ |15 16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commarcial purpnses, other.than using the name and address of any political committee to solicit contributions from. such.committee.

NAME OF COMMITTEE (n. Full)

STRAT PAC
Full Name' (Last, First, Middle Initial)
A. Mr. Darrin Klinger Date of Receipt
Mailing Address 1053 Cheliway Ct. MUMY/ fOvD )/ |
o) | L3t
City State Zip Code Transaction ID: SA11A1.4104
Powell OH 43068 Amount of Each Receipt this Period
) FEC ID number of contributing c TN ey 416.68 o
g federal political committee. o h A N e
T
.,;j- Name of Employer Occupation
~ Strategic Public Partners Consultant
) Receipt For: Aggregate Year-to-Date ¥
m Primary D General (/a Teie e T T T i A2
Ny Other (specify) @ e 43 6.?8 .
e
e Full Name (Last, First, Middle Initlaf)
e B. Mr. Darrin Klinger Date of Receipt
Mailing Address 1053 Cheliway Ct. aalvaa s nEsaakaa
02 28 ,201
City State Zip Code Transaction ID: SA11AL.4105
Powell OH 43068 Amount of Each Receipt this Period
FEC ID number of contributing c A L T o ,;q 6 é8 Y
federal political committee. N T P T T T Y
Igame olf I%m II_oygr Occupation
trategic Public Pariners . Consultant
Receipt For: _ Aggregate Year-to-Date ¥ -
Primary [_:] General i e A B A S VL
Other (specify) & e e 33.?6 )
Full Name (Last, First, Middle Initial)
C. Mr. Darrin Klinger Date of Receipt
Mailing Address 1053 Cheliway Ct. MUM]/DvD /Y VY oy vy
‘ 03 31 2017 |
City State Zip Code Transaction ID: SA11A1.4106
Powell : OH 43068 Amount of Each Receipt this Period
FEC ID number of contributing cl T T T Jees
federal political committee. N o A
Name of Employer Occupation
Strategic Public Partners Consultant
Receipt For: : Aggregate Year-to-Date ¥
Plimary D General LR Lt L \r12\l 0 54 v
Other (specify) ¢ e b+ o s & 4 o 95 N
SUBTOTAL Of Receipts This Page (OPHONAI) .........c..cowweerersmrerssrsrssssesssesssrne > et . 1250.04
TOTAL This Period (last page this tine NUMbEr only) .........ccoeercecvisivniisisisnnesisensarensns > el ~

FE6ANO26 FECSchedule A ( Form 3X) (Revised 02/2003)



FOR LINE NUMBER: | PAGE
SCHEDULE A (F EC Form 3X) Use separate schedule(s) (c(l’)leck orI\EIy ot:,e)BE I 9114
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page Ta] [11b] |1ic H 12
13 [ 114 [ 15 [ [117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purpasss, other.than using the name and address of any political committee ta.solicit contributions from. such cammittee.

NAME OF COMMITTEE (la Full)

BB24412

T
-

35

3

3

&

STRAT PAC
Full Namée (Last, First, Middle Initial)
Mr. Darrin Klinger Date of Receipt
Mailing Address 1053 Cheliway Ct. (M 'M"‘! I oV Y ey ey TV
04 ] | _30 29011
City State Zip Code Transaction ID;: SA11Al1.4107
Powell OH 43068 : Amount of Each Receipt this Period
FEC ID number of contributing ' (LR A T s e
federal palitical committee. C N PSR R 4JL6 '6,,8 n
Name of Employer Occupation
Strategic Public Partners Consultant
Receipt For: Aggregate Year-to-Date ¥
Pjimary D General’ 1/t e A ) [ Sania ' ataie nan Tg
Other (speCi'y) ' N '] N 9 n A 1 6])66-32 Q
Full Name (Last, First, Middle Initial)
Mr. Darrin Klinger ) Date of Receipt
Mailing Address 1053 Cheliway Ct. MY M}/ [[DVD/fYVY VY VY)
: 05 31 2011 |
Cily State ZIP Code Transaction ID: SA11AL4108
owell OH 43068 _ Amount of Each Receipt this Period
FEC ID number of contributing c Vo TR T T T T 4e éB v
federal political committee. N T ST T ST AT T YO T S A S
Name of Employer Occupation
Strategic Public Partners Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General U AR A A VUL
Other (specify) @ e e e 02033.?0 .
Full Name (Last, First, Middle Initial)
Mr. Darrin Klinger Date of Receipt
Mailing Address 1053 Cheliway Ct. ' xR el CAARRGRE
. 06 30 2011
City State Zip Code Transaction ID: SA11A1.4109
Powell . OH 43068 Amount of Each Receipt this Period
FEC ID number of contributing c vy oy 4ng8 v
federal political committee. TS T S P T S S R
Name of Employer Occupation
Strategic Public Partners Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General U R A L L] AN TR "R
Other (SDECIM ' [] ] '3 '] 0] 5 0, 25000.?8 (']
o 22 V- v 2 A2 22 ~ \r‘j
SUBTOTAL of Receipts This Page (OPHONAI) .........cccveerereurrrencesmmresesnesesessssessasessnscssmecns oy A 1250.04

TOTAL This Period (last page this ine NUMDEr ONlY) ...........cccvvuerrrerrirerenesscssrssnsessronsense >

FEBAN026 . FECSchedule A( Form 3X) (Revised 02/2003)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catogory of tha
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10/14

(check only one)

{Z’HaHﬁbHﬁc Hw Fler

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political. committee: to solicit contributions from. such committee.

NAME OF COMMITTEE (In Full)
STRAT PAC

Full Name (Last, First, Middle Initial)

Mr. Brandon Lynaugh Date of Receipt
Mailing Address 1299 Avondale Ave. M) DD YTy vy ey
03} syl | 2011 ]
City State Zip Code Transaction ID: SA1 1A1.4110
Grandview Heights OH 43212 Amount of Each Receipt this Period
FEC ID number of contributing il—é R B W—T__T;,qe 68_ r}l
federal political cemmittee. e I S N ST A W [ S S S S AT N
game of %m ll_oys Occupation
trategic Public Partners Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General S s T T 4\{6 ég"\r
Other <speclfY) v 0__0 8 n ) n 1 )
Full Name (Last, First, Middle Ihitiaf)
Mr. Brandon Lynaugh Date of Receipt -
Mailing Address 1299 Avondale Ave. [\f M‘] PV Y VY LvY S vl‘l
o2 ) .28 2011
City State Zip Code Transacuon ID: SAT11A1.4111
ndview Hei OH 43212 Amount of Each Receipt this Period
FEC 1D number of contributing cw T o Ty 4"16 sﬂs—w_
federal political committee. N S N SN S W A ’ .
Name of Employer Occupation
Strategic Public Partners Consultant
Receipt For: N Aggregate Year-to-Date ¥
Primary [_! General T
Otner (specify) e a o g o 2086
Full Name (Last, First, Middle Initial)
Mr. Brandon Lynaugh Date of Receipt
Mailing Address 1299 Avondale Ave. rM M n [“‘V‘u— ! rv rV‘-r‘ aal
. 103 | Ll‘
City State Zip Code Transacﬂon ID: SA1 1 Al 41 1 2
Grandview Heights OH __43212 Amount of Each Receipt this Period
FEC 1D number of contributing 6~ AR R ‘T'~41_ 6—GJS— v '\ﬂ
federal political cammittee. A o a_n_ | I WO W S WY N J____,L_._u.__.'l
Name of Employer Occupation
Strategic Public Partners Consultant
Receipt For: Aggregate Year-to-Date ¥
_] Primary [:] General TNV W VTN )
mher (spec"y) ' qQ ] n 0 i) n n, 1250 04 Q ii
SUBTOTAL of Recelpts This Page (optional) ...........c.cccrmeveennisenisnninnisnsssinnsineesnsnens » S VSN S S, S 1 250 04 Jl
TOTAL This Period (last page this line number only) .........c.cccoovevuruennee. 4 Crtmries m%#_.__r__,J
FE6ANO026 FECSchedule A( Form 3X) (Revised 02/2003)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary IPage

FOR LINE NUMBER: | PAGE 11/14

Mal |11b
13 [ ]14

11c
| 15

(check only one)
12
[16 [17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purpeses, other than using the name and address of any political committee to.solicit contributions from such committee.

NAME OF COMMITTEE {I= Full)
STRAT PAC

Full Name'(Last, First, Middle Initial)

Mr. Brandon Lynaugh Date of Receipt
Mailing Address 1299 Avondale Ave. PN DV D/ [V ey v vy
04 30 2911
City State Zip Code Transaction ID: SA11A1.4113
Grandview Heights OH 43212 Amount of Each Receipt this Period
FEC ID number of contributing L e ey
federal political committee. c L A A& I S U 4,,1 6"?8 0
Name of Employer Occupation
Strategic Public Partners Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General . v v vy U v ) v
Other (specify) ¢ e e 016?6.32 )
Full Name (Last, First, Middle Initial)
Mr. Brandon Lynaugh Date of Receipt
Mailing Address 1299 Avondale Ave. - FETW|  BTD )/ Yy eV
05 \ 31 2011 |
City State Zip Code Transaction ID: SA11Al.4114
Grandview Heights OH 43212 Amount of Each Receipt this Period
FEC ID number of contributing c o ST 4‘;6 6“8A
federal political committee. T T | PO T U S T T R A
Name of Employer Occupation
Strategic Public Partners Consultant
Receipt For: _ Aggregate Year-to-Date ¥
Primary [_] General Tanians U e e R L L ] i
Other (specify) w o9 9 0 8 4 nzoaLS?O |
Full Name (Last, First, Middle Initial)
Mr. Brandon Lynaugh Date of Receipt
Mailing Address 1299 Avondale Ave. MIM )/ D YD/ [
06 } 30
City State Zip Code Transaction ID: SA11A1.4115
Grandview Heights OH 43212 Amount of Each Receipt this Period
FEC ID number of contributing C v vy T T T 466 v
federal political cgmmittee. N oA L an s
Name of Employer - Occupation
Strategic Public Partners Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary E] General S N ML S L
Other (apecify) ¢ s e e e e n2590.(‘,)8 .
SUBTOTAL of Receipts This Page (optional) .......cccceceercriimniiincinnisscnncnnnnennnessisnnins » N S S S 1n25(_.\£§._,\__
TOTAL This Period (last page this line number only) ...........cccocevvvniiniiiienscrcnieneeneee. | 4 2 Pt 7-‘509'25
FE6AN026

FECSchedule A( Form 3X) (Revised 02/2003) -



SCHEDULE B (FEC Form 3X) Use separate schedule(s) zggcklgltﬁyn\gmaEn: [PAGE 12/14
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21b 25
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercigl purposes, ather than using the name and address of any political committee to solicit contributions from sueh committae

NAME OF COMMITTEE (In Full)

STRAT PAC
Full Name' (Last, First, Middle Initial) Transaction ID: SB23.4141
A. Citizens to Elect Jim Carmichael Date of Disbursement
MM iil"o""“o"’ R AR AR v”
Malling Address 2594 Timothy Place 06 4 [ 28 2011 ¢
City State Zip Code Amount of Each Disbursement this Period
W Wooster OH 44691 o T e RSy )
e Purpose of Disbursement m— | o nn s o ,200 OQ_ . __ﬁ
S5 Contribution L
R Candidate Name Category/’
Y| - Type
() Office Sought: | House Disbursement For:
o || Senate Primary [ ] General
Ny |__| President Other (specity) ¥
i State: District:
o Full Name (Last, First, Middle Initial) Transaction ID: SB23.4126
=i B.  Committee for Jim Hughes Date of Disbursement
Mo MY/ ffO oY Y v ¥
Mailng Address 14 E. Gay St - o3°]"[ag) | 2011’
City State Zip Code Amount of Each Disbursement this Period -
Columbus OH 43215 =g e e e
Purpose of Disbursement PP 359'09___",;_J
Contribution N _
Candidate Name Category/
Committee for Jim Hughes . Type
Office Sought:  |__i House Disbursement For:
Senate Primary D General
|__j President Other (specify) W
State: District:
Full Name (Last, First, Middle |n|t|a|) Transaction ID: SB23.4133
C. Franklin County Republican Party Date of Disbursement
M M "'_I'_M"__“—-\'Y"
Mailing Address 14 E. Gay St. lﬁ__@__J 1 0 2 0 11 _j
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43215 B e aa o
Purpose of Disbursement — — N 100 09'__ .
Contribution I—l
Candidate Name Category/
Type
Office Sought: | | House Disbursement For:
Senate Primary D General
| President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ...........ccccccccnvueene >
TOTAL This Period (last page this line nUMDEr ONlY) ...........cciveieccrccnnnnincnincson. >

FE6AN026 FEC Schedule B( Form 3X) (Revised 02/2003)



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 286 29 30b

| PAGE 13/14 _

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committae to solicit contributions from such commitiee

NAME OF COMMITTEE (in Full)
STRAT PAC

Full Name' (Last, First, Middle Initial)
Franklin County Republican Party

Transaction ID: SB23.4136
Dale of Disbursement

Do Y VIV
Mailing Address 14 E. Gay St. '] lr__g,s_ i || 3-’_91_1 I
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43215 DR A Gy
Purpose of Disbursement = A A s 309_99_ o
Contribution ]
Candidate Name Category/

Type
Office Sought: House Disbursement For:
Senate Primary D General
__i President Other (specify) W

State: District:

Full Name (Last, First, Middle inital)
Friends of Shannon Jones

Mailing Address

800 Valley View Point

Transaction ID: SB23.4132
Date of Disbursement

557

04" ] %27

City State . Zip Code Amount of Each Disbursement this Period
Springboro OH 45066 S e e S
Purpose of Disbursement NE——— L mnra . D00.00 |
Contribution L 1
Candidate Name Category/

Type
Office Sought: House Disbursement For:

| Senate Primary D General
|__| President Other (specify) W
State: District:
Full Name (Last, First, Middle Initiaf) Transaction ID: SB23.4140
GIBBS FOR CONGRESS .Date of Disbursement
MM DD [fYTTY Y Y
Mailing Address 6992 TH 466 06 | | 28] | 2 Q;J,TJ
City State Zip Code Amount of Each Disbursement this Period
LAKEVILLE OH 44638 e e
Purpose of Disbursement — I 1000 00
Contribution 01 1
Candidate Name Category/
Mr. Bob Gibbs Type
Office Sought: X | House Disbursement For: 2012
Senate Primary D General
| President Other (specify) ¥
State: OH District: 18
r—--- SR e T R ey VRS e R R
SUBTOTAL of Disbursements This Page (optional) ..............cceeeeeriiimimomcrererneecirereee > PP 1§0Q90
TOTAL This Period {last page this line number only) ...........c.cccvvrcnesinennesessssesneneaens >

FE6AN026

FEC Schedule B( Form 3X) (Revised 02/2003)
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SCHEDULE B (FEC Form 3X) Use separate schedulels) Z:(gzclﬁlr:rﬁyNoL'J‘lgl)BER: [PAGE 14/14
ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page 21b 22 23 24 25 26
27 28a [ | 280 []28c []29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerocial purposes, other than using tha name and address of any political committee to solicit contributiane from such committae

NAME OF COMMITTEE (in Full)
STRAT PAC

Full Name'(Last, First, Middle Initial)

Transaction ID: SB23.4131

Republican Senate Campaign Committee Date of Disbursement
M MJ]/ D DY/ Y Y Y Y
Mailing Address 211 S. Fifth St. 03 29 2011
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43215 e ——p—r o T ————
. Purpose of Disbursement p——y PR 500.00
Contribution o
Candidate Name Category/
. Type
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (optional) .........cccoeeorccnnvieeceoeiiecenne PN . 500.00

TOTAL This Period (last page this line number only)

as ¥ . v v v

205000 _

FE6AN026

FEC Schedule B( Form 3X) (Revised 02/2003)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
S ‘ 7,
PREPARER DATE PREPARED

(3/2005)



